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WITH UNFADING INK. Supply every 


ally important. 


is especi: 


PLEASE WRITE PLAINLY, 


4 ) 4‘ 
14849 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 ag OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


UNTY y > STATE NT 
Queene Anne MARYLAND Maryland ueese ‘ann a 
CITY (If outside corporate limita, write RURAL and ST eo STAY NS {If outside corporate limits, write RURAL and give nearest town) 
Town re HePbch Hill Canes Be) phon Church Hill 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Middle) (Last) | 4, DATS (Month) (Day) (Year) 


DECEASED mix 
DEATH D 22) 8 


(Type or Print) Ei Boardle 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | [f under I ‘If under 24 bra. 
WIDOWED, DIVORCED, 1860 Q Month | Bays | Hours | Mtn 
fe (Speelf 69 83 yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of wérking tilecpyen Iftpsired) | INDusTRY Maryland oo 
13. FATHER’S NAME = 14. MOTHER’S MAIDEN NAME 
i | | 
15. Was Plas es Titee U.S. ARNED pomcae!: 16. SocIAL SscuritY No. 17. INFORMANT AND ADDRESS 
aaa atl OE lh 5 R.Wwashington-3612 Filbert St-Phila. 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH is a ONser AND DEATH 


Immediate cause @)—- Praak > eee 
Se 72 4 Antecedent cause(s) a oe : 


Diseases or conditions, ifany, (b).-=...- 
giving rise to the above causa 
atating the underlying cause last_ 


(ec) 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No G- 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work O At work 1) 


tind. from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


ee = se 
lv .D sg FZ sya bear~ D737. Ue ZI. Fe 
23. BURIAL, CREMATION | DATE THEREOF or county) (State) 
REMOVAL (Spprifyy Md. 
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ply every item of information carefully. The co 


: please eae the causes of death clearly and legibl. 


Su 


ysicians 


WITH PER SRING INK. 


is especially important. 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 44 850 
2411 N. Charles Street, Baltimore hicee ta 


CERTIFICATE OF DEATH kw. va. x0. HE... 


1. PLACE OF D: 'H- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY, 
MARYLAND Borne 


CITY (If outside coy ite limits, write RURAL and | LENGTH OF STAY CITY (If outside rate limits, write RURAL aod give nearest town) 
OR give o wn) (in place) OR 
TOWN no? TOWN ____—~ ZG 2 BE LE 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS Af, LL, 
STREET ADDRESS : x 
3. Bey OF (Middle) (Last) | 4. ee (Manth) (Day) (Year) 


DEATH fs a4 19.52 
SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday | If under 1 year MT uoder 24 bras 


DIVORCED, 3 Mooths.| Days | Hours | Mio. 
abel gy ¢ 4930 Sa ym | 
10a. USUAL OCCGUPATIGN (Give od of work 12, CrT1zEN OF WHAT 


done during moet of yorking li fe, even if retired) | Inpustay . 3 | Country? 
GS. ag fa. s+ 7). 
13. FATHER’S NAME " 


18. MEDICAL CERTIFIC. at B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH, 


ys F i) } 
2 ° Ammediate cause 0) eee 
Antecedent cause(s) 


Diveases or cooditions, If any, res ha et a aa 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT el 
Conditions cootributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
21. ACCIDENT Speci PLACE (Home, farm, f street, : CITY OR TOWN: (COUNTY) 
Peele Specify) | te Bie See ¢ )) (COUNTY) (STATE) 


HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) TEs OCCURRED L HOW DID INJURY OCCUR? 


ile at Not While 
INJURY wm Work ia} At work 4) 


22. I hereby certify that I piten des the deceased fro: 


= / foie 


CATIC’ N (City. igen, or county) (State) 
Aikselirtrimn, Ute Draacd 
FUNERAL DMTECTOR y ; 
S007, J , y 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 14851 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


———— 


“|. PLAGE OF DEATH: 
COUNTY 
MARYLAND 
ite RURAL and iS BOs ae 
; in place 
Leer, 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
__STREET ADDRESS 
} NAME OF i ¢ ) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) C LouGH| Siam DFC. 19Sb 
&. SEX 6. COLOR OR RACE | - | $ DATE OF BIRTH 9. AGE last birthday oe Lt year geet LA a 
— on’ aye ‘or ‘in. 
FEMALE |WHITE SEP S yn. | io = 


USUAL OCCUPATION (Give kind of rea | 10b. KinD or BUSINESS OR 12, Crrrzan or WHat 
ie 


10s. 
don MW retired) | InpustrY a f } g CounTRY? U i 
13. F, : 4. 


d ost of working life, év 
ATHER'S NAME 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | dt he give war or dates of 
service! 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewr anpD DEATH 


Immediate cause Rs C eberial Haemorrage Repeated morteeksety | 8 Years a 


XA" Antecedent i i 
Oo) | petecteuamanta,.| wee wereean ie Candle eppuler Disease i 
giving rise to the above cause 


stating the underlying cause last : 
=o Generli-ed arteiosclerosis years 


N. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee ee ro os on 


iJ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 3 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. me Work O At work 


please write the causes of death clearly and legibly. 


ysicians: 


b: 


is especially important. P’ 


22, I hereby certify thet I attended the deceased from. 1Q9 to le 2, that I last saw the deceased 


alive on... D@©...9......, 19.52, and that death occurred at......8.3.:2.0...Am., from the causes and on the date stated above. 
SI{GNATUR} _, (Degres or title) ADDRESS DATE SIGNED 
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{. BURIAL) CREMATIO) OF “NAMB OF CEMETERY OR CREMATORY City, town, or county) 
REMOVAL (Specify) 13 | 7 UY 
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tem of information carefully. The correct age 
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Supply every 
1 please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


oe 
‘PLAINLY, 
is especially important. Physicians 


PLEASE WR 


VS. A15 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH it 4 § 592 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ae Bee oF DEATH: 2. ee RESIDENCE (HOME) OF DECEASED: 


A MARYLAND ZI al CQunty 
es dt Gutaide ‘corporate Hmits, rerica RURAL = give nearest town) 


CITY (If outside corporete limita, write RURAL and | LENGTH or STAY 
OR _ give nearest town) Chester (in this plece) oR cHieeter 
HOSPITAL OR STREET Tf rural, rr 
INSTITUTION OR ADDRESS : ca tae 
___ STREET ADDRESS 
“3. NAME OF First) (Middle) (last) ———<CS~*éi‘*Y SS zDAT'——(Moontth) (Day) ee 
DECEASED ee *: . P aa 
(Type or Print) amma Elizabeth Faibus | DEATH VEC. 14 19> 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF Pes 19 AGE lest birthday | If under I year (Ifunder 24 bra. 
Female Wnite ppl {RIVORGED, Avril 18f rs) (4 Months | aya | Hours | Mn, 
10a. USUAL OCCUPATION (Give kind of work Ts pale oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Cirmpn oF WHat 
done during most of worlsing life, even If retired) |} InpusTRY - 7 y | Country? 
: use rite. | Maryland SA 
18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Joseph Bullen weston 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Sucurity No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) ges or detes of Dora Harris--Ches er, id. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO » ow pein 


Immediate cause 


(6 7x Antecedent cause(s) 
Diseases or conditions, if any,  (byWV 
giving rise to the above cause 


stating the underlying couse lest, 


(ec) 
|. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition ceusing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


. AUTOPSY? 


is 2 Yea No 

21. ACCIDENT ‘Gpecifyy BLACE (Home, farm, astra atreet, (CITY OR TOWN) (COUNTY) (STATE) 

SUICID: office bldg., ete.) 

HOMICIDE insu Ww i ‘sa 

TIME (Month) (Dey) (Yeer) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or 2 | Wn leat Nat While : 

INJURY Tov a At work 
22. I hereby, certify tha ttended the deceased fr 19.52, Lee: Ne , 19:82 that I last saw the deceased 

alive Bb Le. ( , 19, Stina that death oceurre! wes at from the causes and on the date stated above, 
SIGNA (Degree or title) ADD, eae beget SIGNED 


23. BURIAL, CREMATION 
REMOVAL (S) 


DATE THEREOF 


ac 


~ Le Paes 


DATE REC'D BY LOCAL 
REG. 


Ba FUNERAL PEROT OR " 4 : A 
Bdgar L. Lane ill, ma. 


Me: L2, ffs 


AWR*S 
MARYLAND STATE DEPARTMENT OF HEALTH 148 od 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


~~ 


We gated OF DEATH: 2. pans RESIDENCE (HOME) OF DECEASED- Ty. 
Queene Anne MARYLAND Maryland Guede inne 
ue ar outside corporate limits, write RURAL and TNS dha fi had CITY (If outside corporate imits, write RURAL and give nearest town) 
lve nearest. place! + 7 
ore ©T™urch Hill TOWN Church H 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATS (Month) ‘Ds Yi 
DECEASED fi | OF ea Se = 
(Type or Print) ohn Mi DEATH 20 EA 
&. SEX | 6. COLOR OR RACE | “WwiboWrb, pivonck 8. DATE OF BIRTH | 9. AGE last birthday tieens l year (Gee 24 bre. 
si ‘ont! Min, 
Male White ey) Wraowed | Mar.8-1862 ees eed ee 


ee USUAL nesol HoPe ess Bnd J roa 10b. KIND oF Bi OR | Il. BIRTHPLACE (State or foreign country) | 1 Cire or WHAT 
ven if retires INDUSTRY, ;OUNTR’ 
_ Soe PETER FEPHe LE Eh aay Peo Italy USA 
“73. FATHER'S AEE ee r MOTHER'S MAIDEN NAME 
Unknown Unknown 


16. Was Decrasep Ever In U.S. Anmep Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | «dt yes give war of dates of | = 
jservice) . 2 oe) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DeaTa 


Immediate cause wo -Cotrcerarege a pce nee a 
Ramee es — 
» hare S 


a) / Antecedent cause(s) 


please ae the causes of death clearly and legibly. 
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5 Diseases or conditions, if any, Gees! ee nen 
g giving rise to the above causa 
‘5 stating the underlying cause last 
{ (ec) 
A I. OTHER SIGNIFICANT CONDITIONS 
By Conditions contributing to the death but not 
: related to the disease or condition causing death. 
| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE OF agit’ bldg,, ete.) : 

HOMICIDE INJUR : 
aa TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
ct OF | wa ile at Not Whilo 
i, INJURY im] At work 0 


MARGIN RESERVED FOR BINDING 
% 
impo: 


js especi 


» 19.47%; that I last saw the deceased 
Ss” 


leche , and that death occurred at a m., from the causes and on the date stated above. 
ae ATURE (Degree or title) ADDRESS DATE SIGNED 


PLEASE WRITE PLAINLY 


by) cen Pace ~In Akl: a Doz ok. 121% O-5 > 
23. BURIAL, CREMATIPN | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Siatay 


REMOVAL ](Specily) Dec. 31 Sacred Heart Baltimore, M 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS. 


ier Nec « |. ayel Edgar L. Lane Church Hill, sd. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 148 54 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... OA sce 
“PLACE OF DEATH" 3. USUAL RES D 

COUNTY STATE 

MARYLAND 

CITY Uf ftside corporate , write RURAL and ) LENGTH OF STAY 

ee giy§ nearest town) . (in this place) 

HOSPITAL OR STREET (i rural, os es 

INSTITUTION OR. ADDRESS 

STREET ADDRESS 


: 3. NAME OF (Firet) (Middle) C. ae Pom lonth) 
DECEASED 


(Type or Print) IV ALR DEATH 


6. COLOR OR RACE s tts MARRVED, ted 3 F BIRTH, | AGE last ._ Ale It andar L If under 24 iti 
(ay ' DIVORCED, — Bays ieee || Min, 
l (2-19 
10a. USUAL OCCUPATION (Give kind of work it KIND OF BUSINESS OR IRTHPLACE (State or forelgn codnti = 12, Crmzan or Wuat 
USTRY 


done during most of working, life, even If retired) 


Ding 
qi Ever In U.S. ARMED Forces? | 16. S Security No. 
(Yes, no, or unkn m) igs yes, give war or dates of 


= 


information carefully. The correct 


jaervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eer ee pw oe 
Immediate cause w Lote iP = a ae nln 


. Supply every item of 
please write the causes of death clearly and legibly. 


K. 
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Antecedent cause(s) 
Diseases or conditions, If any, — (b)__....-..... 
Ziving rise to the above cause 
atating the underlying cause last 
(c) ft 
il, OTHER SIGNIFICANT CONDITIONS 


a 


ITE PLAINLY, WITH UNFADING 


clans: 


MARGIN 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O 
21. ena (Specify) perce’ oftce ne fea weuee atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
i ; 


ig., ete. 
HOMICIDE fNgur 


TIME (Mouth) (Day) (Year) (Hour) | 1 TROURY OCCURRED HOW DID INJURY OCCUR? 
OF | wan le at Not While : 
INJURY Work At work 


ially important. Physi 


is especi: 


—_ . Pa 
. I hereby cereal Ue I Bore: gu deceased from. ho ha rea be , that I last saw the deceased 


alive on...... Br id! Vv. “....mM., from the causes and on the date stated above. 
SIGNATUR ADDRESS / 2DATE SIGNED 


gate rod, 


CEMETERY OR CREMATORY | LOQATION (City, town, or county) 
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— MARGIN RESERVED FOR BINDING 
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—L 


ppl 


FADING INK. Su 


PLEASE WRITE PLAINLY, WITH_U 


MARYLAND STATE DEPARTMENT OF HEALTH = 14555 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE, (IIOME) OF DECEASED: 
COUNTY CUE G STATE Dag h 2 COUNTY, Qa 
MARYLAND 


&, 
CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (il outside corporate limits, write RURAL and give nearest town) 
Ba ila TO Ants wotlyryn~— 


give oearget towo) (in Q thjs place) 


TOWN wok TOWN 
HOSPITAL OR STREET Cf raral, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
ee 
3. NAME OF First) (Middley DU cn | 4. DATE (Month) (Day) (Year) 
pel Spotty Lia, PP ee: eet a ieee, S (Sk ees 
BSEX © COLOR OR RACE | 7, SINGLE, Mi umswie—=_/s. DATE OF BIRTH —] 9. AGE last birthday | 1 under 1 year Mfunder 20 bra 
fa | WIDOWE DIVORCED, Ss 3. (S$ 6 veil ya Hera Mio. 
yrs. 


ii Kino oF Business on | 11. 
PURER a 


13. FATHER'S NAME | 14, MOTIIER'S MAIDEN NAME = 


Sore Te O Thor CR cin hb ae ee 
15. Was DBckasED Even IN U.S. ARMED FORCES? | 16. SocraL Security No. 17, INFORMANT AND ADDRESS 
as | ee ew! nn Than nea hd 


(Yes, no, or unknown) | (if yes, give war or dates of 
service) / 9) gf — 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


12, CimzEN or WHAT 


COUNTRY? Ys. at 


10a. USUAL OCCUPATION (Give kind of work 
done during moat of working life, even if retired) 


IRTHPLACE (State or foreign soubtry) 
So St 


: Immediate cause 
FQ Wf Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


te) 
H. OTHER SIGNIFICANT CONDITIONS A 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | {9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No ® 


PRIMARY () on CONTRIBUTING [) oflice hidg., ete.) 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 7 
iNJURY m. work 0) at work 


22, I certify that I took charge of the remains described abave, heldan Autopsy _], Inspection |e Inquiry (_] thereon and from the evidence 
obtained by said Autopay, Inspection ar Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes 14 accident [j, suicide (1, homicide _|, undetermined _). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


. 17s 
iy De Fuctir on. 4 ~ Mao eee ers ey Deal, ook Vee 
Zi, WIRIAT. CREMATION | DATE THEREOF NAME pF CEMETERY OR GREMATORY (PLOGATION {City, town, or coynty) tate) 

MOYAL (gpealty) L) Pha =i Vie RT, /, ot wy, y; 0 


ra ISTRAR = 5 ECTOR DDRESS 
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 24. FU! RAL DIR! 
3G. , ee /p Dae uf be d 
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MARGIN RESERVED FOR BINDING 


Th 


fully. 


ion care! 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


reéct age 
—_—s 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.....2.5).... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


SS 
T. PLACE OF DEATH 
COUNTY x AN (e_ One Searels Z COUNTY Qu, 
OF STAY || CIr¥ UT outside facies A Bale Write RURAL and give nearest town) 
TOWN (S. Fxg 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
a. Ror. a Middle) (Last), | 4, pare (Month) (Day) (Year) 
(Type or Print) vA o 7 Ld : ‘DEATH COee, 3/~ 198 
5..SEX 6. COLOR OR RACE 8 DATE OF BIRTH 9, AGE last birthday | If under f If under 24 bra 
. | “ | 5 fad LO mae aye || Min. 
(Speelty) Oct .22-19574 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oP BUSINESS OR TiRTHPEACE ot ox (oreign copntry) 12, CITIZEN OF WAAT 
done during moat of working life, even if retired) | INDUSTRY na ot. CounTay? 4, ¢ 
ME 


13. FATHER'S NAME | i, fos Pe MAI as 
# IN U.S. ARMED FoRCES? 


ie ; me i 46. Soca, Security No. | 17, INFORMANT AND oo ee —— 
es, give te + te = l f 
a eae war or dates o! _— lef (Gee A, > 


18. MEDICAL CERTIFICATION 
InTsRVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONssT AND DEATHS 


16. Was Duckasep E 
(Yes, no, or unknown) 


’ Immediate cause (a). 
185.2 


we 
“Antecedent cause(s) 
Diseases or conditinns, If any, 
giving rise to the above cause 
stating the underlying cause last 


fe) 


Conditions contributing to the death but not 
related to the dl or condition causing death. 


198. DATE OF OPERATI 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
* 
Yes No GL 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [— I< OF pice bldg., etc.) 
CAUSE OF DEATH. INJUR 


1, OTHER SIGNIFICANT CONDITIONS | 


TIME (Month) (Day) (Year) (Hour) IRTURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inapection 6 Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decea ch died on the A stated above, and death in my opinion resulted 


from: natural couses VE“ accident (j, suicide ], homicide 1, undetermine: i 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
6% 
ly-D2 Frehin Sn, L- Le ee weed Bx we QA, hod Vee 
22, BURI CREMA' vi ON DATE THEREOF NAME QO) MEERY OR, CREMA#TORY LOCATIOW (City, town, or county) tate) 


i OPEV AapS Ay. Prdue/ Bee I Be ca 


REMQNRAL (Specify) " 4 : 
pea (cers Gn. 1, 1953 Cane. he Aiatindain th Mir Leah 
DATE REQD “BY Li LOCAL ee ISPRAR’'S SIGNATARE FUNERAL ‘DIRECTOR, A RE: 


